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The  growths  to  be  considered  in  this  brief  paper  are  some  of  those 
“ congenital,  circumscribed,  cutaneous  anomalies  ”*  termed  nevi, 
and  more  particularly  nevus  pigmentosus  and  nevus  vasculosus. 

In  nevus  pigmentosus  or  pigmentary  mole  the  hypertrophy 
may  be  confined  to  an  excessive  circumscribed  deposit  of  pigment 
in  the  skin,  or  one  or  more  of  the  constituent  elements  of  the  skin 
may  be  involved  as  well.  Moles  may  be  of  any  shade  of  color 
from  light  fawn  to  jet  black,  and  from  a pin  head  to  a fetal  head  in 
size — the  smaller  the  size  the  more  regular  the  outline  of  the  mole, 
as  a rule ; they  may  be  single  or  multiple,  covering  the  surface  of 
the  body  with  hundreds  of  spots  in  reported  cases.  There  are 
several  varieties  of  moles ; for  example,  nevus  spilus,  of  smooth 
surface,  slightly  elevated  above  or  level  with  the  surrounding 
skin ; nevus  verrucosus,  of  rough,  uneven  and  warty  surface ; 
nevus  lipomatodes,  thick,  soft,  connective-tissue  growths,  usually 
subcutaneous ; nevus  pilosus,  covered  more  or  less  with  hair. 

In  nevus  vasculosus,  or  nevus  flammeus,  the  blood  vessels  of 
the  skin  and  subcutaneous  tissue  are  the  elements  involved.  The 
capillary  form  is  the  one  most  frequently  met  with,  the  venous 
least  so.  Vascular  nevi  may  be  of  any  color  from  the  faintest 
blush  to  the  deepest  purple,  fading  temporarily  under  pressure, 
and  vary  from  the  size  of  a pin  point  to  the  extent  of  an  extremity,, 
or  even  half  of  the  body;  they  may  appear  as  a mere  stain,  as 
punctate  spots,  as  a tortuous  vessel  barely  below  the  surface,  or 
as  small  or  large  tumors.  Hutchison  reports  a case  of  a child 
which  had  over  one  hundred  vascular  nevi,  all  distinct  and  super- 
ficial. Varieties  of  vascular  nevi  are  nevus  simplex  and  angioma 
cavernosum.  ISTevus  vasculosus  simplex  or  simple  angioma  is 
known  to  the  laity  as  “ port  wine  stain,”  “ strawberry  mark,” 
“ mother’s  mark  ” and  occurs  in  smooth,  flat,  non-elevated  or 
very  slightly  raised,  well-defined  or  faint  patches.  Angioma 
cavernosum,  tumeur  erectile  or  cavernous  nevus  is  met  with  as  a 
prominent,  turgescent,  erectile  or  even  pulsating,  tumor-like 
growth,  enlarging  during  crying  or  other  emotional  disturbance. 
The  classification  is  that  of  Van  Harlingen. 
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Primarily  nevi  are  benign  growths  and  frequently  give  rise  to 
no  inconvenience  or  may  disappear  spontaneously,  but  such  is  not 
always  the  case.  Thus  the  pigmentary  form  when  irritated  by 
friction  of  the  clothing,  or  otherwise,  may  become  inflamed  or 
ulcerated,  or  alarming  hemorrhage  may  occur  from  them,  or  they 
may  undergo  cystic  or  colloid  degeneration,  or  may  become  sar- 
comatous, or  even  carcinomatous.  Vascular  nevi  may  enlarge  to 
such  an  extent  as  to  endanger  surrounding  tissue  or  organs, 
causing  deformity,  if  not  actual  destruction;  they  are  subject  to 
ulcerative  or  suppurative  changes,  may  bleed  profusely  on  slight 
provocation,  may  undergo  cystic  or  other  degeneration,  or  develop 
into  malignant  growths.  Thrombosis  may  also  occur. 

For  these  reasons,  apart  from  the  cosmetic  standpoint,  no 
nevus,  however  apparently  insignificant,  should  be  considered  as 
being  beneath  our  attention.  All  new-born  infants  should  be 
-carefully  examined  at  or  within  a few  days  of  birth,  and  at  fre- 
quent intervals  thereafter,  for  nevi  frequently  escape  detection 
during  the  early  months  of  life.  Should  any  nevus  or  suspicious 
spot  be  discovered  on  the  skin  it  should  be  examined  from  time  to 
time,  and  if  it  shows  no  signs  of  disappearing  by  involution  by  the 
third  month,  it  is  advisable  that  means  be  taken  at  once  to  check 
or  remove  the  growth. 

Examples  are  met  with  all  too  frequently  which  bear  out  this 
contention  for  early  operation  in  cases  of  nevus.  A case  very 
much  to  the  point  was  recently  seen : A child,  five  years  of  age, 

had  a cavernous  angioma  involving  almost  the  entire  extent  of 
each  buttock  and  extending  beneath  the  surface  to  the  depth  of 
about  two  and  a half  inches  in  each,  with  a very  offensive  puru- 
lent discharge  from  the  ulcerated  surfaces,  and  a history  of 
several  alarming  hemorrhages ; the  right  buttock  considerably 
larger  than  the  left,  and  hanging  an  inch  and  a half  lower  than 
it  was  when  the  child  was  erect;  the  inguinal  glands  on  each  side 
enlarged,  and  many  evidences  that  the  angioma  had  become 
sarcomatous.  A spot  “ like  a splash  of  red  paint  ” had  been 
noticed  upon  each  buttock  about  ten  days  after  birth,  but  the 
mother  had  been  told  that  it  was  “ only  a birth  mark  ” and 
would  disappear  of  itself. 

The  majority  of  the  various  forms  of  nevus  are  amenable  to 
treatment  by  means  of  electrolysis,  and  when  properly  employed 
in  suitable  cases  this  method  is  preferable  to  any  other;  but,  as 
has  been  well  said  by  Haves,*  “ in  no  other  operation  do  ex- 
perience and  judgment  play  a more  important  part  than  in 
electrolysis  of  nevi.”  Electrolysis  affords  better  results  with 
less  scar  than  any  other  method  at  present  known. 

An  early  resort  to  electrolysis  is  preferable  for  many  reasons ; 
the  case  is  more  amenable  to  treatment  then  than  when  the  tissues 
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are  more  matured,  the  operation  is  shorter,  repetition  is  less 
necessary,  more  tissue  may  be  saved,  sloughing  and  resultant  dis- 
figuring cicatrices  are  less  liable  to  occur,  for  the  resistance  of  the 
tissues  being  lower,  a lower  voltage  will  suffice,  and  should  a scar 
result  it  is  more  likely  to  disappear  as  the  child  grows. 

Catarrhal  conditions  of  mucous  membranes,  eruptions,  or  an 
irritable  condition  of  the  skin  contra-indicate  operation,  and  if 
present  must  receive  attention  before  operation  as  they  retard 
healing,  and  may  set  up  and  prolong  suppuration.  The  better 
the  health  of  the  child  the  more  successful  the  result.  Apart  from 
this  nothing  is  to  be  gained  and  much  lost  by  deferring  operation 
beyond  the  third  month  of  life. 

Unless  in  the  case  of  adults,  general  anesthesia  is  imperative. 
A sudden  movement  might  start  a troublesome  hemorrhage,  cry- 
ing might  have  the  same  resxdt,  and  it  is  very  desirable  that  the 
patient  be  perfectly  quiescent  until  not  only  is  the  operation 
complete,  but  also  all  dressings  in  place  as  well. 

jSTo  hard  and  fast  rules  can  be  laid  down  as  to  technique,  but 
in  general  terms  it  may  be  said  that  when  the  removal  of 
redundant  tissue  is  aimed  at,  the  positive  pole  is  the  one  we 
employ  in  the  growth,  both  for  its  direct  destructive  action  and 
for  the  production  of  an  artificial  thrombosis  by  coagulation. 
Where  we  desire  to  promote  absorption,  or  to  block  up  capillary 
vessels  by  bubbles  of  hydrogen,  thereby  causing  atrophy,  or 
where  a scar  is  particularly  to  be  avoided  the  negative  pole  is 
attached  to  our  active  electrode. 

The  monopolar  method  is  usually  preferable  with  platinum- 
iridium  needles  for  positive  pole  puncture,  gold  needles  for  nega- 
tive pole  puncture,  and  for  the  indifferent  electrode  the  perfor- 
ated brass  plaque  or  brass  wire  gauze,  faced  with  absorbent  felt 
(piano-maker’s)  and  backed  with  rubber  sheeting.  The  gold 
needles  are  convenient  in  that  they  may  be  bent  to  desired  curves 
very  readily.  Zinc  needles  amalgamated  with  mercury  are 
sometimes  of  service  as  positive  active  electrodes,  especially  in 
cavernous  angiomata.  Collodion  affords  an  excellent  extempo- 
raneous insulation  for  all  needles  to  prevent  electrolytic  action  at 
the  surface  of  the  skin. 

The  indifferent  electrode  is  generally  placed  at  the  shoulders, 
a convenient  size  being  4 1-2  by  7 inches. 

In  dealing  with  nevus  pigmentosus,  if  hairs  are  present  they 
must  first  be  removed  by  electrolysis  in  the  usual  manner  before 
the  nevus  proper  is  attacked,  else  they  may  grow  up  through  the 
cicatrix.  The  active  electrode  is  attached  to  the  negative  pole. 
In  the  smaller  nevi  the  needle  is  introduced  parallel  with  the 
surface,  and  as  near  it  as  possible,  and  just  sufficient  current  used 
to  blanch  the  part.  This  being  accomplished,  the  needle  is  with- 
drawn and  reinserted  in  different  portions  until  the  whole  nevus 


has  been  blanched.  In  some  cases  it  is  possible  to  attack  all  por- 
tions through  the  one  external  opening,  especially  if  the  needle 
be  curved ; a smaller  cicatrix  will  be  the  result.  It  will  not  be 
necessary  to  cut  the  current  down  at  each  withdrawal  of  the 
needle  as  your  meter  should  show  only  from  one  to  five  m.a.,but 
in  dealing  with  the  larger  nevi  where  greater  current  strength  is 
necessary  it  is  advisable  that  no  current  be  on  either  at  introduc- 
tion or  withdrawal  of  needle,  and  all  changes  in  current  strength 
must  be  very  gradual  and  not  abrupt.  In  the  larger  nevi,  and 
especially  in  the  warty  variety  it  may  be  necessary  to  employ 
sufficient  current  to  mummify  the  growth,  hut  caution  must  be 
exercised,  lest  a depressed  cicatrix  result  from  too  great 
destruction  of  tissue. 

The  nevus  vasculosus  simplex  will  tax  one’s  skill  and  patience 
as  only  a very  limited  portion  should  be  treated  at  one  time.  The 
mark  should  be  attacked  from  the  edges,  the  multiple  needle 
devices  are  undesirable,  a single  fine  needle  should  be  used  con- 
nected with  the  negative  pole,  left  in  position  no  longer  than 
absolutely  necessary,  and  only  current  sufficient  to  blanch.  The 
punctures  may  be  closer  together  in  such  cases,  but  not  so  close 
as  to  coalesce.  Where  the  nevus  consists  of  small  dilated  vessels 
just  below  the  surface  it  is  often  possible  to  tranfix  the  vessel  and 
block  it  with  bubbles  of  hydrogen,  and  so  cut  off  the  blood  supply 
to  the  part ; current  just  sufficient  to  do  this  is  all  that  is  required ; 
several  spots  may  he  treated  at  the  one  operation.  In  angioma 
cavernosum  either  the  monopolar  method  is  employed  with  a 
platinum-iridium  needle  in  the  growth  and  attached  to  the  posi- 
tive pole,  or  an  amalgamated  zinc  needle  used  in  the  same 
manner,  or  the  bipolar  method  with  both  needles,  positive  and 
negative  in  the  growth  may  be  found  preferable,  especially  where 
there  is  much  hypertrophy.  In  the  latter  case  the  aim  should  be 
to  insert  the  negative  needle  into  or  transfix  the  supply  vessel 
while  the  positive  is  in  the  redundant  tissue.  Greater  current 
strength  will  he  necessary  in  the  case  of  cavernous  nevus,  but 
rarely  should  our  meter  register  up_to  fifty  m.a. 

In  no  condition  is  the  superiority  of  the  electrolytic  to  other 
methods  more  forcibly  demonstrated  than  in  the  treatment  of 
cavernous  angiomata  of  the  orbit,  eyelids,  cheeks,  nose  or  lips. 

Hemorrhage  is  not  usual  after  electrolysis ; should  it  occur 
pressure  will  usually  suffice  to  arrest  it.  After  operation  a flexile 
collodion  dressing  will  usually  be  found  the  most  convenient.  A 
second  operation  when  necessary  shoidd  not  be  performed  until' 
healing  of  the  preceding  is  complete. 

The  temptation  is  usually  in  the  line  of  too  vigorous  attack, 
hut  with  electrolysis  a good  motto  is,  “ Better  do  too  little  and! 
repeat  than  too  much  and  repent.” 
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